FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

—

ANNUAL REPORT

PROFIT ;
CORPORATION :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SHANE AND ASSQOCIATES, INC.

08834

Principal Place of Business
29399 |
SUITE 360

CLEARWATER FL 34621-2137

Mailing Address
S. HIGHWAY 13 NORTH
SUITE 360

29399 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34821-2137

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90155 001 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26 59-2963780 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) ) $8.75 Additional
LA_ZL ;l $. Certifcate of Status Desirad 0 Fae Required
City & State City & State - 6. Election Campaign Financing O $5.00 may Ba
23 m Trust Fund Contribution sAdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Ir&r;c ble
E [m 29 [3_01 Personal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aghn?
81] Name
SHANE, GLENN B .
3000 RED 0AK COURT #5-102 82| Street Address (P.O. Box Number is Not Acceptable)
1504 LAGO VISTA BLVD a3
PALM HARBOR FL 34685
84| City

85 I Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in 4

1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appointment as registered

SIGNATURE
Slgnature, typed or printsd name of registered agant and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12
TME PTS [ DELETE 11TME Ochange [ Addition
NAVE SHANE, GLEN B 12 NAME
sTReeT anpRess| 1504 LAGO VISTA BLVD 1.3 STREET ADDRESS
Y- §T-2p PALM HARBOR FL 34685 14 CITY-57.21P
ME [J DELETE 21 MME [JcChange [ Additien
AME 22 NAME
TREET ADDRESS 2.3 STREET ADDRESS
{TY-ST-2IP 2. 4 CITY-ST-2IP
ML [J DELETE 31 TITLE [OcChange [ Addition
AME 3.2 NAME -
TREET ADDRESS 3.3 STREET ADDRESS
TY-ST-ZIp 34.CITY-§7-21P
TLE [ peteTE 41TME CJChange ] Addition
ME 4.2 NAME ‘
REET ADDRESS 4.3 STREET ADDRESS i
Y-$7-ZiP 44 CITY- §T.ZIP
LE [ pELETE 5.1 TILE [3Change  {]Addition
ME 5.2 NAME .
REET ADDRESS 5.3 STREET ADDRESS
Y-§T-21P 54 CITY-ST-2FF
E [ DELETE 81TMLE OcChange [ Addition
IE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
ST.ZP 6.4 CITY-ST-2IP

-279-5%3

CRZE034 (11/98)



